General Mills, Inc.
James Ford Bell Technical Center

9000 Plymouth Avenue North
i is, Mi 55427
WTT/22/93 Minneapolis, Minnesota 5542

US EPA RECORDS CENTER REGION 5

AR

466721

April 20, 1993

Ms. Dagmar Romano

Minnesota Pollution Control Agency
Regulation Compliance Section

520 Lafayette Road

St. Paul, MN 55155

RE: East Hennepin Avenue Site
Dear Ms. Romano:

"Enclosed are the quarterly NPDES discharge monitoring reports for the period January
through March 1993, and the results from the monitoring event conducted during March .
1993 (Tables 1 and 2) at the East Hennepin Avenue Site.

If you have any questions or comments, please feel free to contact me at 540-4415.
Sincerely,

William Taylor
WTT/mgo

Enclosures

CC: (With Enclosures)

Mr. Thomas Alcamo

US Environmental Protection Agency
Region V

230 South Dearborn St.

Chicago, IL 60604

CC: (Without Enclosures)
Peter Sabee Barr Engineering
Catherine Meuwissen Barr Engineering



TABLE 1

WATER QUALITY DATA
MARCH 19893

(concentrations in ug/L)

INFLUENT EFFLUENT DISCHARGE  MAGNOLIA (1)

03/08/93 03/08/93 03/02/93 03/02/93

Trichloroethylene 270 <0.50 130 36

(1) Average value of MG-1 and MG-2.
.002
04/12/93



TABLE 2

LABORATORY AND TRIP BLANK SAMPLES
MARCH 1993

(concentrations in ug/L)

LABORATORY BLANKS TRIP BLANKS

03/02/93 03/02/93 03/08/93 03/08/93 03/02/93 03/08/93
Trichloroethylene <0.50 <0.50 <0.50 <0.50 <0.50 <0.50

.0023
04/12/93



General Mill
East Hennepi
Outfall MNo.
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n Av. Site
20100

AL IUiTAL

DISCHARGE MONITORING REPORT

1

J
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OMB NO. 153-R0073

INSTRUCTIONS

). Provide dales for period covered by this scport 1n spaces marked 'REPORTING PERIOD''.
2, Enter reported minimum, average and maximum values under ““QUANTITY'' and *"CONCENTRATION’’
in the units specified for each parameter as sppropriale. Do not enler values In boxes contalning

1y Ll 117-19) asterisks. ‘AVERAGE' is average compuled over actual time discharge is opasating ““MAXIMUM'’
° . and “MINIMUM’® are extreme values observed during the reporling perlod
MNO0O56022 44 ° 59" 23" 93%13" 22" 3 Specily the number of analyzed samples thst exceed the maximum (and/or minimum as sppropriate)
PERMIT NUMBER 3 permit condilions In the columns labeled *‘No. Ex.*’ 1f none, enter 'O"’.
ol SIc LATITUDE LONGITUDE 4. Specify frequency of analysls for each parameter as No. snalyses/No. days. (e.g., “3/7'° la equive-
. . . . . lent to 3 analyses porformed overy 7 days.) If continuous enter **CONT."’
{20-3\ (3338 (re2w 130:37) {2e:20) $30°30) 5. Speclly sample type (*grab’’ or ‘— hr. composite’’) ss applicsble. Lf {requency wss cantinuous,
enter 'NA'’.
REPORTING PERIOD: FROM q3 ¢} Il O, 1 T0 g l 3 Ol l3 |l 6. Appropriate signature (s requised on botiom of this fom.
YEAR] o EA Y n 7. Remove carbon and relain copy for your records.
DAy YEAR| M DAY 8. Fold along dotted lines, staple and mall Original to offlce specified In pemit.
132-27) 104-00) (69-70)
(3 card only) QUANTITY (4 card only) CONCENTRATION FREQUENCY s
PARAMETER 138- 49 ta0-33 [ XIR]) 192-630(38-4% 14882 1ee-s1) cu;: or AMPLE
. MINIMUM AVERAGE MAXIMUM UNITS :g MINIMUM AVERAGE MAXIMUM UNITS :x' ANALYSIS Tyre
REPORTED
350 Cont. NA
3 rPERMIT 3 N
Flow, m~/day CONDITION m” /day :
REPORTED
. - - - 1/31 Grab
| Effluent : /
- ) PEAmMIT Aot
Trichloroethylene| conoition bt 50 100 ug/L W
2 1
REPORTRO __ — __ 1/31 Grab
Influent |
R PERMIT
Trichloroethylene| conoition ug/L
RErOATED —— - —_ 1/31 Grab
Effluent
rPEAMIT
Total voOC CONDITION Ug/L
REFORTXD
rEAMIT - A
CONDITION . .
REFPOATED
rERLNT
CONDITION
REPOATED
PERMIT .
coNDITION ‘-.'
AEPORYED
PERMIT .
CONDITION . .
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFIiCER DATE . \.
I costify that I am familiasr with the infomnation contained In this A) - {’ . l {
l, v ?ﬁ# report and that to the beat of my knowledgo and boliel auch Infor AL
D 1 I mation is true, complatle, and accurale, SIGNATURE OF PRINCIPAL #950”'"!
LAST FIRST [*1) TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Form 3320-1{10-72) 1 Flow rate weighted composite sample from Wells 109 and 110. PAGE  OF
-- Not Analyzed L a-
/ 3/ ORIGINAL

ouf19
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General Mills,

East Hennepin Av.

Inc.

Site

DISCHARGE MONITORING REPORT

1

e e e

OMB NO. 158-R0073

Outfall No. 20100
INSTRUCTIONS
1. Provide dates for period covered by this report In spaces marked ‘REPORTING PERIOD''.
J 2. Enler reported minimum, average and maximum values under “QUANTITY'® and "CONCENTRATION"
12-9 Le1e (17191 in the units specified for each parameler as sppropriste. Do not eanler values In boxes conlalaing
= asterisks “‘AVERAGE'® Is average computed over actual Ume discharge is operating “MAXDIUM'’
o ° and “MINIMUM’’ are extreme values observed during the reporting period
1o ] n 3. Specliy the number of analyzed samples that exceed the maximum (and/or minimum as sppropriate
MNOO056022 44 '59'8 93 13'42 pemit condltions in the columna labeled ‘'No. Ex.'’ If none, enter ''O'’, )
ST PERMIT NUMBER DIs sic LATITUDE LONGITUDE 4. Specify frequency of analysls for esch parameler as No. sneiyses/No. days. (e.g., *“3/7" is equive-
. . . R . lent to 3 analyses potlormed every 7 days.) Il conUnuous enler "‘CONT.*’
120-31! 132-29 (1428 126:27) 1268-20) (20-3M) 5 5pecll‘y sample type (*‘grab’’ or “'—_ hr. composiie’’) as spplicable. If [requency was contlnuous,
enter 'NA".
REPORTING PERIOD: FROM |O I 3 O| 1 dl T0 q:)) 0 ll 31 1 . Appropriate signuature is requlred on botlom of this fom.
Year] uo DA EAr| mo OAY 7. Remove carbon and retaln copy for your records.
€ A Y Fold along dotted lines, staple and mall Original to office specified In permlit.
(32-37) (64-00) 189-70}
(3 card enly) QUANTITY (4 card only) CONCENTRATION FREQUENCY
(38-40) 1s8-80 {s48 ) 2-634(38-4% (48-83) iseel 162-83, SAMPLE
PARAMETER NO. NO oF
MINIMUM AVERAGE MAXIMUM UNITS EX MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
AREPOATED 1600 sl Cont. NA
PERMIT : D
lFlOW, m3/day CONDITION m3/day
REFORTED
- —— —— 1/31 Grabl
. rERMIT Lot
Trichloroethyleng conocition - ug/L e
AEPORTED
. —_— - 1/31 Grabl
rFEAMITY -
Total voOC CONDITION ug/L
REPONRTED
PERMIT '
CONDITION o
ALPORTED 1100
2 3 PERMIT - )
Flow, m”/day conpiTioN m3 /day | .
RTFORTED
-= -= —— 1/31 Grab?
rERMIT
Trichloroethyleng conoivion ug/L
REPORTED —_ .
_ 1/31 Grab2
rPERMT . RS
Total VOC CONDITION " ug/L o
AXPORTED
PEmT S, X
CONOITION . /
NAME OF CIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE .
ki I cortily that ] am lamlliar with the Inlomatlion contalned In thils L/' fz . Z !
[.7 3 L-. q ’ q repost and that to the best ol my knowledge and bellel such Infor -
l ’l l mation Ia true, complete, and accurate. SIGNATURE OF PRINCIPAL lazcunv:
LAST FIRSYT 1] TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT

EPA Form 3320.1{10-72)

-~ Not Analyzed

1 Flow rate weighted composite sample from Wells 111, 112, 113.
2 Flow rate weighted composite sample from Wells MG-1 and MG-2.

PAGE OF

ORIGINAL


http://4c.rd.nl

DISCHARGE MUNIIURING REFUK]

r i
General Mills, Inc.
East Hennepin Av. Site

Outfall No. 20100

OMB NO. 138-R0073

INSTRUCTIONS
) 1. Provide dates for period covered by this repost In spsces marked "REPORTING PERIOD'.
L : _I 2. Ealer reported minlmum, average and maximum velues under “QUANTITY’' and ““CONCENTRATION’'
" Le1e 11719 in the units specified for each parameter as sppropriste. Do nol enter values In boxes containing
2 ssterisks. ‘“AVERAGE’' is average computed over actusl time discharge is operating ""MAXDLUM’’
° ° " and “MINIMUM'’ are extreme values obsesrved during Lhe reporling perlod
MNO056022 44°59'23" 93°13'22 A Specily the number of analyzed samples thal excecd the maximum (and/or minimum se sppropriate)
permit conditlions In the columne labeled ''No. Ex.’* If none, enter 'O'’,
PERMIT NUMBER ot sic LATITUDE LONGITUDE 4. Specily frequency of analysls for each parameter as No. analyses/No. dly.. (a.g., 3/7" 1o equive-
. . . . . lent to 3 analyaea performed every 7 days.) If continuous enter *'CONT.
120:21) (22:29 (1429 120270 128:28) (20-30) S. Specl(‘y llmple type (‘‘grab’’ or ‘'__hr. composite’') as spplicable. 1If hequency was contlnuous,
enter ‘‘NA'’
AEPORTING PERIOD: FROM 9[ 3 Ol 2 jl TO q3 0 l 2 2? 6. Appropriate llgulute i3 required on botlom of this fom.
o DAY YEAR| uo DAY 7. Remove carbon and retaln copy for your records,
YEAR| M 8. Fold along dotted lines, stapie and mail Orlginal 1o office specifled ln pemit.
t32-37) (84-08) 169-70)
{J card only) ] (4 card only) co E R N
PARAMETER 138.49 ‘“_'SUANT b [TXXR]) 182-030138-45 (u":.c NY ATIO &8st (82-4). 'REQ::NCY SAMPLE
NO. NO.
. MINIMUR AVERAGE HAXIMUM UNITS €x MINIMUM AVERAGE MAXIMUM UNITS Ex | ANALYSIS Tyre
NEPORTED :
530 - | Cont. NA
3 rERMIT 3 HL AR
Flow, m~/day CONDITION m~ /day .
. REPORTED — - —- 1/28 Grab
Effluent ~ ;
- . PERMIT Y R
| Trichloroethylene| cowoivion - 50 100 ug/L R
REPORTED - —_— _ 1/28 Grabl
Influent p——— T
Trichlorocethylene| cowoivion ug/L  f:*
atronTED - -— - 1/28 Grab
Effluent —
PEAMIT no,
Total VOC CONDITION KT ug/L
REIPOATED
PEAMIY to '.:\l
CONODITION s !
REPORTED
rPERMIT
CONDITION
REPOARTED
PERMIT ' o
CONDITION "
REIPORTED
rERGT ’ S ,,
CONDITION : . -
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER OATE .
I certify that | am [amilias with the infomation contalned In thia ,A) ) '\! "4’-’
C/ 3 U‘ L} ! (, report and that o the best of my knowledge and boliof such infor ‘(*f ’ e
I l l mation is true, complele, and accurafle, SIGKATURE OF PRINCIPAL é:cunv(
LAST FIRST M TITLE YEAR MO DAY - OFFICER OR AUTYHORIZED AGENT
EPA Form 3320-1(10-72) 1 Flow rate weighted composite sample from Wells 109 and 110. PAGE oF

Not Analyzed

ORIGINAL



DISCHARGE MONITORING REPORT et e
OMB NO. 158-R0073
r 1

General Mills, Inc.
East Hennepin Av. Site
Outfall No. 20100

INSTRUCTIONS
. 1. Provide dates for period covered by this report In spaces marked *“REPORTING PERIOD".
L_ . J 2. Enter reported minimum, average and maximum values under ‘QUANTITY’’ and “CONCENTRATION"’
t17-40) in the units speclfied for each parameler as sppropriste. Do not enter values in boxzes conlalning
-9 f410 114 ssteriska. 'AVERAGE" Ix average computed over actual Uime discherge ls operaling “MAXIMUM'’
. o o and "MIP:IIMUM" n-‘ellretne values observed dullndz the :epouﬂnz(pcrl;d.
tQn ] n 3. Specliiy the number of analyzed samples that exceed the msxlmum (and/os minimum as sppropriate)
MNOO56022 44°59'8 93°13'42 pemnit conditions in the columns fabefed ‘“No. Ex.’’ [{ none, enter “O’’,
PERMIT NUMBER Ols sIC LATITUDE LONGITUDE 4. Speclfy frequency of analysls for each parameter as No. analyses/No. days. (e.g., "“3/7°' Is equive-
. . . lont 1o 3 anslysea perlormed every 7 days.) If continuous enter *‘CONT.*?
120-21) 22:2% (1429 128:27) 128-200 (3031 s Specll‘y urn'ple type (*‘grab’’ or *'___hr. composite’’) ss spplicsble. Il lrequeacy was continuous,
enter “'NA™.
REPORTING PERIOD: FROM %3 0 I2 Ol 1 Yo 9l 310 2 l8 6. Appropriate signature Is required on bottom of this fom,
7. Remove carbon and retaln copy for your records. \
YEAR| MO DAY YEAR| MO DAY 8. Fold along dotted lines, staple snd mall Ociginal to office specified in pemit.
(32-37} (84-20) 169-70)
{3 card enly) QUANTITY (4 card only) CONCENTRATION FREQUENCY
PARAMETER 134- 49 Lea-83 (s48 1 w2-030128-4W 146-83) 184-81) 102-) oF SAMPLE
. MINIMUM AVERAGE MAXIMNUM UNITS :: MINIMUM AVERAGE MAXIMUM UNITS :g ANALYSIS TYPE
REPORTRD .
1600 [ Cont. NA
rERMIT L f N
lFlow, m3/day CONDITION m3/day :
AREPORTRD —_ —_ — 1/28 Grabl
X PERMIT Aoy ’ )
"l Trichloroethylend conoition et ug/L
X REFONTRD - - - 1/28 Grabl
PERAMIT X7,
Total VOC CONDITION ¢ ug/L
REPORTED
PRAMIT
CONDITION
ATPORTED
970 .
reaay e 8
2F1 ow, m3/day CONDITION m3 /day N \
AEFORTED - —_—— - -
. 11728 Grab?
PERMT T B
Trichloroethyleng conoimion g0 ug/L
REPORTRD
: -- — -= 1/28 Grab?
rPERMIT ) Lo T
Total VOC CONDITION K ug/L
REFPORTRD
rPERMT Y
CONDITION N ——
FFICER TITLE OF THE OFFICER DATE H .
HAME OF PRINCIPAL EXECUTIVE OFF! - I certify that 1 am familiar with the Information contained in this [ L‘/é&( \{
(i 2] 9 4 / C? report and that to the best of my knowledge and beliel such Infor - LD | -"'\L—’
l-) ‘ l [ mation la true, complete, and accurate. SIGNATURE OF PRINCIPAL z;_ijcu'rlvc
LAST FIRST M TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Form 3320-1 (10-72) 1 Flow rate weighted composite sample from Wells 111, 112, 113. PAGE  O©F
2 Flow rate weighted composite sample from Wells MG-1 and MG-2. ' —

-- Not Analyzed


http://4c.td.nl

.

DDRDLMARLE MURITUNRING REFURY

OMB NO. [58-R0073

General Mills, Inc.
East Hennepin Av. Site
Outfall No. 20100
INSTRUCTIONS
. Provide dates for perlod covered by this report In spaces merked "REPORTING PERIOD’’.
L _J . Enter reported minlmum, average and meximum vealues under "QUANTITY'’ and “CONCENTRATION"
» fe1 117-19) in the unlts specified for ench parameter as sppropriste. Do nol enter values In boxes containlng
i L] asteriaks. ‘‘AVERAGE" Is average computed over aclual tlme discharge is operating. ““MAXDJUM'’
° ° " and "“MINIMUM'' are extreme values observed during the reporting pedod.
MNO0OS56022 44°59'23 " 93°13" 22 3. Speclfy the number of analyzed semples that exceed the maximum (and/or minimum as sppropriate)
pemit conditlons In the columns labeled *‘No. Ex.'’ If none, enter *O'".
PERMIT NUMBER ois sic LATITUDE LONGITUDE Specify frequency of analyals for each parameter as No. snalyses/No. deys (e.g., “I/7" (s equive
R . j R . lent to 3 analysca poerformed every 7 days.) 1l continuous enter ““CONT.**
120-3\ (2229 (31428 126-27) (28:20) (39°31) S. Spu:ll'y' l-rn,ple type (“‘grab’’ or ‘' hr. composite’’) as spplicable. If frequency was conlinuous,
enter ‘'NA'.
REPORTING PERIOD: FROM [Q l3 Ol 3 Ol 1 T0 9[3 0] l3 3 I 1 6. Appropriate signature Is required on bottom of this form.
Y 7. Remove carbon and retain copy for your records.
YEAR]| MO DAY YEAR o Fold along dotted lines, stapls and mail Original to office speciflied In pemlit.
t32-3 te4-a8} (9-70)
(3 catd only) QUANTITY (4 card only) CONCENTRATION FREQUENCY
138-40 13 (8481 H2-e34128-48) (48-83} tssen) 142-8). SAMPLE
. PARAMETER RO, HO or
. MINIMUM AVERAGE MAXIMUM UNITS (" MINIMUM AVERAGE MAXIMUM UNITS EX‘ ANALYSIS TYPE
REPOATED 750
. Cont. NA
3 PERMIT m3 /da RN
Flow, m~/day CONDITION Y i
) Reronveo <0.50 <0.50 <0.50 1/31 Grab
|1 Effluent ‘
- . PERMIT i
‘| Trichloroethylene| conoimion 50 100 ug/L 2
. 1
- REFORTED 270 270 270 1/31 Grab
Influent P
Trichloroethylenel conoirion ug/L
REFORTED <0.50 <0.50 <0.50 1/31 Grab
Effluent —— —
TAMI ol
Total VOC coNDiITION ug/L w
RERORTED
'
PEAMIT y o
CONDITION N
REPORTED
PEAMIT 3
CONDITION .
REIPORTED
PERMIT .
CONDITION «
REFPORTED
PERMIT Y,
CONDITION . —
TITLE OF THE OFFICER OATE \

HAME OF PRINCIPAL EXECUTIVE OFFICER

913

0141114

LAST FIRST

TITLE

YEAR MO

DAY

1 cestify that [ em {amiiias with the information contained in this
report and that to the best of my knowledge and bellef such Infor
mation is true, complele, and sccurate.

IJMM‘A/[(WI(,\V\/
SIGNATURE OF PRINClFAL(#XECUYlVE
OFFICER OR AUTHORILZED AGENT

EPA Form 3320.]) (10.72)

1 Flow rate weighted composite sample from Wells 109 and 110.

-- Not Analyzed

PAGE OF

ORIGINAL
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DISCHARGE MONITORING REPORT et e
OMB NO. 158-R0073

General Mills, Inc.
East Hennepin Av. Site
Outfall No. 20100
INSTRUCTIONS

. Provide dates for period covered by this report in spaces marked 'REPORTING PERIOD'.
. Enter reported minlmum, aversge and maximum values under ‘QUANTITY'’ and ““CONCENTRATION"
in the unlts specified for each parameter an sppropriste. Do nol enter values In boxes containing

—
D=

ALY ILALL 13710} astersks. "“AVERAGE'' ia aversge computed over actusl Ume discharge is operaling ""MAXDAUM''
° o 3 ;nd "[MH;IHUM'; uu'nxlnlme values rbserved during the reporting pui;d.
qQn 1 " pecify the number of analyzed samples that exceed the maxlmum (and/or minim as appropriate)
MNOO56022 44 °59'8 93°13'42 pemit condllions in the columnas labeled ‘*No. Ex.’’ If none, enter *'O*’, il
T PEAMIT NUMBER ois sic LATITUDE LoNGiTUDE 4. Spacily fraquency of analysls for each parameter os No. anslyses/No. d-yn. (e.g., "'3/7"" la equive-
R . R . . loent to J analyscs perlormed every 7 days.) 1f continuous enter *‘CONT.’
430-21) i22-3% i3é38) 120:27) (38:2¢) (20-31) s Spucll'y'Nllm.plc type (*'grad’’ or ' hr. compoaite’’) as spplicable. 1l f1aquency was conllnuous,
enter A,
REPORTING PERIOD: FROM j3 0 I 3 Oll TO 91 3P0 13 3 I 1 6. Appropriate signature i3 required on botlom of thls fom.
T P v Year| wo OAY 7. Recmove carbon and retaln copy for your records.
YEAR o 8. Fold along dotted lines, staple and mall Original to office speclfied In permit.
132-37) (64-00) (89-70)
. () card eniy) QUANTITY (¢ card only) CONCENTRATION FREQUENCY
- PARAMETER 130-4p 1as-8% (ssen «l-ou 130-4% (ee-an tez-¢3 oF SAMPLE
. MIKIMUN AVERAGE MAXIMUM UNITS :X‘ MINIMUMK AVERAGE MAXIMUM UNITS ::' ANALYSIS TYre
REPOATRD .
1600 s Cont. NA
PERMIY e N
lFlow, m3/day CONDITION m3/day ]
neronTEo 130 130 130 1/31 Grabl
" . rPERMIT ol '
Trichloroethylend conoition Rt ug/L e
REFORTED 130 130 130 1/31 Grabl
PERMIT R :
Total VvOC CONDITION v ug/L v
REPORTED
PERMIY e .“
CONDITION s B
RIPORTRD 1100
T -
PRRMIT o s
2plow, m3/day conDrTION m3 /day | n- f
(3 (3 3
REPORTED L 36 ) 36 ) 36( ) 1/31 Grab2
et B
Trlchloroethylené CONDITION N ug/L R
(3) (3) (3)
REIPORTED . 36 36 36 1/31 Grab?
' PERMT : Se ._'-,"‘_'.
Total voOC coNDITION ‘-. ug/L L
REPORTED
PRRMIT ' Y
CONDITION N K—*‘r/
o CER TITLE OF THE OFFICER DATE 1 .
NAME OF PRINCIPAL EXECUTIVE OFF) I certify that | am [amilias with tho Information contained in this w é?{ -~ \_/ZO/«\;&»\_
q 3 0 4 ‘ q report and that to the beat of my knowledge and beliel such Infor
, l I mation {8 true, complate, and accurate. SIGNATURE OF PRINCIPAL E&CUYIVE
LAST FIRST L1 TITLE YEAR MO DAY ‘ OFFICER OR AUTHORIZED AGENT
EPA Form 3320-1(10-72 1 Flow rate weighted composite sample from Wells 111, 112, 113. _ PAGE  oOF

2 Flow-rate -weighted compastte -sample -From-Welts -MG-1 -and -MG-2 -~
-- Not Analyzed
3 Average value of MG-1 and MG-2

ORIGINAL
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